MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH f —be—018107

STATE FILE NUMBER
Registration District No. _ 043__-_________.Primary Registration District No. _l_g_.o_g_-_____mﬂﬂﬂr s No. ---_.5_2_%_----_-_
DO NOT WRITE AMENDED P
ON THIS STUB '—kJ'EEB—M'nT O IORY
1. PLACE OF DEATH T INEE 2. USUAL RESIDENCE (Where deceased lived. 1f insfitution: Residence beiore
. COUNTY . 8T, . . N issi
VS 300 8 a. COUN Buchanan . a5 _ATEMl Ssourib COUNTY Buchanan sdmission)
Rev. 4/59 ] b CITY (5 outvide carporate Timins, give TOWNSHIP anly) Tengih of stay in 1b <. CITY Tnaide Limits
R OR
g own  St, Joseph owe  G5t, Joseph Yo No O
1 'l \ : < <. FULL NA.ME OF (If NOT in hospital, give location) X, Inside Limits ||. d. STREET {If cutiide, give locatian) Reside on Farm
: | OR]L Methodist _ | ADDRESS \ .
26~ | * < snunion M1 ssouri Methodis Yos 0 NolJ St. Francis Hotel Yes (1 NoHI
—-—\—\J— -
3 3. (FTIAME OF _ns)cnsm First Micdle Last T4 Dé\FTE Month Day Year
y¥pe or print,
Orval Tobe Lamar DEATH May 16, 1962
4 9 . 5. SEX &, COLOR OR RACE 7. Married [J  Mever Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 e male vhite Widowed 1 Diverced [1 1] w20-90 71 M°ﬂrq Days ] Hours L Min.
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& [22] dutiny 1 ki ife, aven if retired}
2 "BOOKsEpst seed Company pndrew County, Mo, U S A
7 Cr\ Qo 13a. FATHER'S NAME Tab. MOTHER'S MAIDEN NAME 7d. MAME OF HUSBAND OR WIFE
—
2 William Lamar Sarah Shapter Edna Lemear
8 2— v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Adgz ;
—_ {fes, no, or unknown} | (If yes, give war or dates of service 15 N “\ &Vne
9_‘33!;: w no I Nrs. Mary J Martin  Kansas Ccity, Mo
oc - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b, and [c). INTERVAL EETWEEN
10 < z ART |. DEATH WAS CAUSED BY: NSEJRND DEATH
S = IMMEDIATE CAUSE {a) 2 .
" o @ I
B ] o -
12 [ 5 o Conditions, if any, DUE 70 {b) Q‘Jaﬂfwvo —
- O w 5 which gave rise to v d
= |Z above cause d(n).
13 ':l_: = stating the under-
t - ‘2 lying cause last. DUE TO (c)
_—__‘—% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART Ii1. If deceased was female was
g disease dmon gipgn in PART | there a pregnancy in last $0 days.
n .
E § ] 'DY:;’DNO iDUnknawn
"'E" = | 775, WhAS ALUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOM 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
2 & PERFORMED? .. o
S & vesO NO&|. o Wi
= 2 20c. TIME OF Hout.  Month, Day, Yesr [
Z 12 2 INJURY  am.
w g i p.m.
4 o /3:\ 70d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [} farm, factory, straet, office bidg., etc.} .
V4 b f NOT WHILE AT WORK [
5% | 2 ] e (=
S (o] - uw Nt 21. | artended the deceased from 12 - -r%- —L-“——Q—):—“J"d last saw hnm alive OM-J—-——-L——LL-_.
@ ; =] & Death occwrred at 3 36 m on the date stated shove, and to the best ¢f my knuwledge, from the causes stated,
w = .
g E 8 6 i 27, SIGNATU (Degreg. or titje) 22, ADDRESS 22c. DATE SIGNED
EELLLES % ™D - :
x| P =l< , Z03 S -33 62
e 23a. BURIAL, C TION, | 23b. DATE ' ¥ 23c.'NAME OF CEMETERY OR CREMRATORY 23d. LOCATION [City, town, or coumv) [State) ©
y Q REMOVAL (Spedify} . +
2 T remov 9-16-62 Savennah Cemetery Savennah, Missouri
< N DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= 74, FUNERAL
[37]
2 z| BREIT & HAWKINS SAVAMMAH 29 17¢2 | Prtre, Clok Frrr ol

(Licensed Embalmer‘s Statarhent on Reverse Side}




STATEMENT BY LICENSED EMB.AI.MER 0

! hereby certify that the bedy whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. -
Student. Signed 2 JW
Signature of Student Embalmer s
Licensed Embalmer Mp. (7/}-—.-?-[
- P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fatt should be so stated above. ' . . ’

. - ‘ =



